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CASE OF THE MONTH 








NURSING ERROR--SPLINT APPLICATION HOSPITAL CLEARED--PHYSICIAN LIABLE 
SHUTTS VS. SIEHL STATE OF QHIO , 














£4 





CASE FACTS: This patient, a Mr. Shutts, was admitted toa hospital <n 
Dayton, Ohio, for an operation on his knee. The operation was success- 
ful, and a plaster of paris splint was applied to his leg. It caused 
pressure on his left heel, resulting in permanent impairment of the 
Achilles tendon and limitation of motion in the foot. Testimony in the 
case indicated that the splint was applied by hospital nursing employees 
acting under the orders of the operating surgeon. It was testified that 
this function (application of a plaster of paris splint) was clearly be- 
yond the regular hospital duties of these nurses, The patient testified 
that he made complaints of the pain in his heel to the nurses as well as 

@ to his physician. The foot was examined at discharge by the doctor and 
no injury was found. The injury complained of was first seen a week 
later when the patient removed the cast. This lawsuit followed against 
the Doctor and the Hospital. 


COURT'S OPINION: The nursing employees who applied the plaster of paris 
cast were performing a duty beyond the scope of their regular hospital 
duties. They were doing so on the expressed orders and under the author- 
ity of the patient's surgeon. Thus, said the Court: "The hospital could 
not be held liable for any alleged negligence (on the part of the nurses) 
in the performance of services directed by Dr, Siehl." The Court heard 
evidence as to the ordinary duties of these nursing personnel in the 
hospital and concluded as follows: "The evidence failed to show a breach 
of duty on the part of the hospital employees." 





NURSING LESSON: Every nurse working in a hospital, or elsewhere, is ex- 
pected to carry out her duties in a manner consistent with her experi- 
ence and training and in conformity with the rules and regulations of 
her hospital or nursing association. From time to time, physicians will 
call upon her to do something clearly beyond the scope of nursing. To 
such requests, she should answer an emphatic NO. As to her legal and 
professional responsibility in carrying out "unusual" orders which are 
in the grey area between nursing and the practice of medicine, she 
should use extreme caution, 
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LEGAL LESSON OF THE MONTH: 





PATIENTS WHO CAUSE THEIR OWN ACCIDENTS 





EVERY PATIENT, young and old, who is oriented and in control of 
his faculties, is obliged to behave himself and obey the rules while in 
the hospital. Failure to do so, with a resulting accident, may be branded 
as contributory negligence. The careless patient gets little satisfaction 
in court. When it appears, from the evidence and testimony at trial, that 
the patient was at least partially responsible for his own misfortune, he 
is usually sent home none-the-richer for his legal excursion. 





EVERY NURSE can spin many a yarn about unmanageable patients 
she has had to cope with. What should the nurses' notes show with respect 
to such patients? Is it wise to "grin and bear it", writing nothing on 
the chart about the escapades of such a patient? Your legal responsibili- 
ty squares 100% with your professional duty in this matter. Let the record 
show the behavior problems encountered with this patient. This is symp- 
tomatic, and you are charged with the legal responsibility to observe 
"symptoms and reactions." 


EVERY ACCIDENT is an indication that someone or something went 
wrong--but not necessarily a sign of nursing negligence. Take the ex- 
ample (an actual case) of the elderly patient who fell out of bed six 
times, fracturing his nose on the last "nose dive", After discharge, he 
promptly sued the hospital. Just as promptly, he found himself out of 
court and none-the-better for his attempt to tap the hospital's insurance 
coverage. Why did he lose out? Because, said the Court, the evidence 
showed that the patient was in full control of his faculties, that the 
quality and quantity of nursing care was excellent, but that the patient 
himself "contributed" to his own undoing. He scaled the side rails, 
wrestled out of the restraints, and patently ignored the instructions of 
the nurses, 








EVERY NOTATION in the nurses' notes on the chart of the patient 
referred to above was carefully scrutinized. It was the nurses' notes, 
more than any other part of the chart (including physicians' orders and 
progress notes), that won this case for the hospital and its nurses, After 
each bedfall, this patient was examined by an intern or resident. The 
charge nurse put in several phone calls to the patient's private physi- 
cian. He was adverse to ordering sedation, and he instructed the nurses 
to use the ordinary restraints and to tell the patient to behave himself. 
All of this was done, and the accident happened nevertheless, 


EVERY TRIAL COURT, every judge and jury, is looking for the 
best evidence of "just what happened" at the time of an accident which 
is alleged to be the result of negligence. This points up the vital 
necessity of good nurses' notes--especially in cases where the patient 
has been largely responsible for his own accident. The record, good or 
bad, will speak for itself. 














CASE STUDIES IN NURSING ACCIDENTS 








TOPIC OF THE MONTH: 





BEDFALLS AND NURSING RESPONSIBILITY 











TENNESSEE: Patient Fell Four Times--No Side Rails~--Suffers Broken Hip. 











CASE FACTS: This patient was admitted for treatment of asthma. Every 
night, the patient received drugs which rendered him irrational. On 
three occasions, the patient had fallen from bed. The nurses on the 
floor were aware of it on at least two occasions. At the time of the 
fourth fall, the patient broke his hip. Evidence at the trial indicated 
that a nurse was aware the patient had fallen, but that she gave him no 
assistance other than to tell him to get back into bed. Patient finally 
raised himself into a chair where he sat for six hours because the call 
buzzer was not working. This lawsuit followed his discharge from the 
hospital. A Trial Court verdict for the hospital was reversed and a New 
Trial ordered, (Citation: Ford Vs. Vanderbilt University Et Al -- 

5 CCH Neg.2d 619) 











NURSING LESSON: A nurse who simply admonishes a patient to "get back in 
bed" after recurrent bedfalls and complaint of pain, just doesn't know 
her job--or the measure of her legal liability. Medical assistance 
should have been summoned to examine the patient. A detailed notation 
should have been made on the patient's chart regarding the circumstances 
surrounding the accident. In particular, the patient's chart should show 


, @ all of the remedial medical and nursing steps taken after this type of 
accident. 





KHKHKKKHEE 





MISSOURI: Patient Fell in Darkness--Fractured Hip--No Call Button. 








CASE FACTS: Sixty-year old Gertie Belisle was admitted to the hospital 
with a diagnosis of osteoarthritis of the left hip with possibility of 
cancer. No orders were given for special nursing care. On the night of 
the accident, this patient was given a laxative and a sleeping pill by a 
nurse, During the night, the patient tried to leave the bed to go to 
the bathroom and, in doing so, fell and broke her hip. At the trial, it 
was disputed whether the call button was working and whether the floor 
lamp in the room was within the patient's reach, Trial Court Judgment in 
favor of the patient was affirmed on appeal to the Missouri Supreme Court. 
(Citation: Belisle et al Vs. Wilson -- 8 CCH Neg.2d 42) 








NURSING LESSON: Several routine bedside nursing tasks--and the manner in 
which they were carried out by the night nurse responsible for this 
patient--combined to create the critical legal issues of fact in this 
case. There was conflicting testimony as to whether or not the nurse 
checked the call button (if there was one) to see that it was operating 

) @ properly. Likewise, testimony differed as to whether or not the patient 
was shown how to operate the lights in the room. In the discharge of 
your many intricate nursing functions, don't lose sight of the legal re- 
sponsibility you have to attend to the basic bedside needs of the average 


patient. Proper attention to small details might have prevented this 
lawsuit. 
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WE GET LETTERS . .... +. +- « « ON DISPENSING NARCOTICS 








QUESTION: 
IS THERE ANY LEGAL DIFFERENCE BETWEEN "PREPARING" AND "DISPENSING" 
DRUGS? ARE R.N.'s EXCLUDED FROM DOING EITHER OF THESE FUNCTIONS? 


ANSWER: 
There is a substantial legal difference in the connotation of "preparing" 
drugs as opposed to "dispensing" drugs. In pharmaceutical practice to- 
day, a great deal of the preparing and packaging is done by the pro- 
ducer--the pharmaceutical house. Drugs which are not sold pre-packaged 
must be packaged or compounded by a registered pharmacist. These functions 
are outside the scope of Registered Professional Nursing. The dispensing 
of drugs in the sense of carrying out physicians' orders by distributing 
dosages to patients is a proper and traditional function of Registered 
Professional Nursing. Legally, there's a world of difference. 


QUESTION: 
THE KEY TO THE DRUG ROOM OR NARCOTICS' CLOSET ON EACH FLOOR IN THE 
AVERAGE HOSPITAL IS GUARDED AND CARED FOR IN A VARIETY OF WAYS, 
PRACTICES DIFFER WIDELY FROM ONE HOSPITAL TO THE NEXT. WHAT IS THE 
LAW ON THIS SUBJECT OF THE CUSTODY OF THE NARCOTICS! KEY? 


ANSWER: 
The key which provides access to narcotics in any hospital or dispensary 
should be in the possession of a mature and responsible adult person at 
all times. This person should be one in supervisory capacity in the 
hospital. The key should not be entrusted to the care of student nurses 
or the hospital janitor. Strangely enough, we have come across both 
these practices in hospitals. If pilferage of narcotics should occur 
in these latter instances, the hospital would run a good risk of en- 
dangering its accreditation because of carelessness in this vital area 
of nursing practice. 


QUESTION: 
PATIENTS REACT DIFFERENTLY TO MOST DRUGS, ONCE A NURSE HAS ADMINISTERED 
A DRUG ORDERED BY A PHYSICIAN, WHAT FURTHER LEGAL RESPONSIBILITY DOES 


SHE HAVE TOWARD THE PATIENT? TO WHAT EXTENT MUST SHE "OBSERVE RE- 
ACTIONS?" 


ANSWER : 
The Nursing Practice Act requires Registered Nurses to "observe symp- 
toms and reactions."" This legal admonition applies squarely to her ob- 
ligation with respect to the use of narcotics in patient care. It is 
expected that every Registered Nurse, through training and experience, 
is capable of accurately observing and recording adverse drug reactions. 
She cannot, however, take it upon herself to give the patient counter- 
acting medication without the expressed order of a physician. 





